Mrs. Miriam N., aged 53, was operated upon by Mr. Albert Carless in 1902 for an ulcer on the right side of the tongue. The ulcer was excised and proved to be a squamous-celled carcinoma. A year later, in April, 1903, the condition recurred and a hemiglossectomy was performed with dissection of the glands on the right side of the neck. The portion of tongue removed contained squamous-celled carcinoma but the glands were purely inflammatory. The wound healed well and she left the hospital three weeks after operation. To-day, twenty-nine years later, she is in good health.
Though she has only half a tongue she can speak well. We hear a good deal about operations on the tongue having a mutilating effoct, but they have not been so in this case, which I was stimulated to bring before the Section by seeing that shown by Mr. Rowlands at the last meeting-that of a man on whom he had operated 19 years previously. I am sure there are many such patients who have been subjected to hemiglossectomy with good results. Yet there are those who hold that cancer of the tongue should be treated only by radium.
Megacolon treated by Appendicostomy. -J. P. LoCKHART-MUMMERY,
Mrs. C., aged 38, was first seen in 1919. At that time she was having the greatest difficulty in getting her bowels relieved, and had an enormous abdomen. A diagnosis of megacolon was made and a laparotomy performed. Practically the whole of the large intestine was involved in the enlargement, and the bowel was tremendously thickened and hypertrophied as well as being large in diameter. There was considerable hypertrophy of all the muscular coats.
Appendicostomy was performed. The patient made a good recovery, and by using the appendicostomy was able to keep herself in good health.
After a few years she allowed the appendicostomy to close and again experienced serious difficulties. She came back to hospital in 1930 to bave the appendicostomy reopened; this was done, and she is now keeping in very good health.
Complete Colectomy for Adenomatosis.-J. P. LOCKHART-MUMMERY,
Patient, E. H., woman, aged 37, had symptoms of adenomatosis (polyposis intestini) for very many years. The whole colon was involved up to the ccum. A complete colectomy was performed in 1924, and the patient has remained in fairly good health since. She suffers from slight anaemia, and her temperature is, liable to rise for no apparent reason. She also has occasional attacks of diarrhoea, but apart from this does not suffer any serious inconvenience from the colectomy, and keeps her weight quite satisfactorily.
The family history is of particular interest, her mother and six uncles and aunts on the mother's side having died from carcinoma of the bowel. Her sister also died from carcinoma of the bowel at an early age, and her only other living relative is known to have adenomatosis.
The attached table gives her familial history. The patient is number 2, series III: 
